MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF FUBLI: HEAI.T: AN: WELFARE . o g e
trati trict o ——————, frati trict .
DO NOT WRITE egistration District Ne . rimary Registration District No

ON THIS 5TUB

i . - 2. USUAL RESIDENCE (Where deceasad livad. If institution: Residence beafore
a. COUNTY ) a. STATEM issouri b. COUNTY admission)

b. C(;TY {}f outside corporate limity, give TOWNSHIP only) Length of stay in th ¢, CITY Inside Limits
R .

TOWN St‘ Louis . i Tgsﬂl St'lﬂuis Yes 0 No O

¢. FULL NAME QOF (If NOT in haspital, give location) Inside Limita d. STREET {If qutside, give lacation} Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION 390L EI']I'i_th ) Y[l No (O 3909 E 1 ht Yes O Ne I

3. NAME OF DECEASED First Middle Last .- 4, DATE Month Day Year
{Type or prini) . I F

L - [¥)
Martha Carter ° DEATH 2 - 31 =
5. SEX 6. COLOR OR RACE 7. Moarried Mever Married [] |B. DATE OF BIRTH | §- AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
Widow Divorced [ ’ Menth: | Days Hour-"l Min.

_Female Negro - 5’ 5-18g2 | 71 ; 2
10a. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY * BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during meost of vbogiﬁgelg%{vcon if retired) At Hofne Lake PI‘O‘V ident La . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Wallece Carter Rebecca Evans

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT ) Address

{Yes, no, or unknown) '(If_yu. givonar ar dater of rervice) Nons Re'becca Victor 3909 Eﬂ!‘i ht

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2) &LQ_L_Q/ ﬂ Tl 4 éu.f IL‘_‘:n.__
Fiis? v dag
Condifions, if any,]  DUE TO (4] Mﬂ 32 S : -

which gave rise to

above cause (a), 2
stating the under- .

lying causs last. QUE TQ (<) i

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related 1o the urmlnal CPART 111. 1f  deceasad was  female  was
diwease condition given in PART ) (a} there a prognancy in lest 90 deya

] O Yes ] FNo J_L'J Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE‘ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART ) or PART Il of item 18.)

Vs 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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20c. TIME OF Hour Month, Day, Yeoar
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 201. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sttaat, office bldg., etc.} .
NOT WHILE AT WORK []

21. | attended the decesied huM #M_L-nd tast saw bnlun M_AZ_:- 7" ‘ >

A.m on tha date stated sbove, and to the best of my knowledge, from the causes steted.

MEDICAL CERTIFICATION

A

Death occurred at

USE BLACK INK

772, SIGNATURE titla} : | 225 AGDRESS 22c. DATE SIGNED

4 YA ‘Mue 247

23a. BURIAL, CREMATION, | 23b.0ATE . NAME QF CEMET_ERY OR CR TORY © 23d. LOCATION {City, town, or county) (State}

REMOVAL {Specify) Barkele Mo,
T&%&ECTOR 1-6-64 ADDRESS an BY LOCAL REG. | 26. n}eﬁ
Atkins Bros, 3644 Finney Ave. JAN q 1964 4—#5 M 720.

(Li 1t on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Y Gl e ‘gl’e!'gﬂlEN_'l_’"_B“(. ;!.I1CEN§ED EMBALMER

| hereby cenity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

LY

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address__A.- AL

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
-with-the above consmures grounds. for reyocation of license);” SN
if embalmed by a STUDENT," he also shall 51gn in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above.
. . ir - - -




